Sensitivity to antibiotics was determined using disk-diffusion methods and interpreted according to CLSI guidelines.
Background. The Infectious Diseases Society of America guidelines for the treatment of acute uncomplicated pyelonephritis (AUP) recommend oral fluoroquinolones (FQs) as a first-line agent in patients not requiring hospitalization. However, with increasing rates of FQ and trimethoprim/sulfamethoxazole resistance, oral β-lactams are attractive agents due to improved empiric susceptibility patterns at our institution. The current guideline advises caution when using oral β-lactams due to concern for inferior efficacy, but studies specifically evaluating the efficacy of oral cephalosporins (CPHs) in AUP are limited. The purpose of this study was to provide additional evidence for the safe and effective use of oral CPHs for empiric treatment of AUP.
Methods. Retrospective chart review was performed on all patients prescribed oral CPHs or FQs for AUP from the Emergency Department (ED) at Parkland Memorial Hospital between September 2017 and July 2018. The primary endpoint was treatment failure within 30 days, defined as ED return due to any cause or modification to an alternative antibiotic. Secondary endpoints included ED return within 30 days due to continued symptoms of AUP, documented adverse drug reactions (ADRs), and C. difficile infection (CDI) within 30 days.
Results. Of the 333 patients included in the study, treatment failure occurred in 72 (21.6%) patients and was similar between oral FQs and CPHs (21.4% vs. 21.7%). A higher rate of treatment failure was observed for first-generation (1GC) CPHs compared with second-generation (2GC) or third-generation (3GC) CPHs (19/ Background. Urinary tract infections (UTIs) are a frequent cause of morbidity and mortality in hospitalized patients, if not adequately and promptly treated. The optimal treatment duration is controversial and most recommendations are based on clinical experience. Current guidelines recommend 5-14 days of treatment depending on the type and severity of infection and the antibiotic used. With the emergence of multi-drug resistance, shorter durations are increasingly favored. This systematic review of randomized controlled trials (RCTs) aims at providing updated evidence on the effectiveness of short (≤7 days) vs. long (>7 days) antibiotic regimens in hospitalized adult patients.
Methods. MEDLINE, EMBASE, and CENTRAL were searched to identify relevant RCTs. Trial quality was evaluated using Cochrane's Risk of Bias Tool. The primary outcome was clinical success. Secondary outcomes included microbiological success, withdrawal due to adverse events (AE), relapse, and reinfection rates. A random-effect meta-analysis was performed using R.
Results. 8 RCTs conducted between 1995 and 2018 were identified. Trial quality was considered poor in 5, fair in 1 and good in 2 RCTs. Clinical and microbiological success was reported in all studies. Withdrawal due to AE was reported in 5, relapse and reinfection in 3 studies. Overall, there was no difference in clinical success between short and long courses (OR = 0.92, 95% CI 0.66-1.29; 2111 patients) (figure). Similarly, microbiological success was comparable in the two arms (OR = 1.0, 95% CI 0.70-1.43; 2111 patients). There was a higher, but nonsignificant, number of withdrawals due to AE in the long duration arm (OR = 0.78, 95% CI 0.29-2.11; 1890 patients). Patients receiving short courses had a nonsignificant higher rate of relapse (OR = 2.65, 95% CI 0.31-22.39, 175 patients). However, there was no difference in reinfection rates (OR = 1.12, 95% CI 0.26-4.90; 175 patients). A subgroup analysis limited to complicated UTIs showed similar results.
Conclusion. Based on the limited available evidence, short antibiotic courses appear to be equally effective as longer courses in the management of inpatient UTIs. Further research is needed to determine appropriate antibiotic treatment durations and assess treatment-related development of drug resistance.
